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February 26, 2018

FLORIDA DEPARTMENT OF STATE

INCCRP SERVICES INC Dhvision of Corporations

I

SUBJECT: J.8. HELD ENGINEERING SERVICES PLLC
REF: W18000018770Q

We have received your document for J.S. HELD ENGINEERING SERVICES PLLC and
your check(s) totaling 5. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific purpose of the entity must be set ferth in the document.

Please return your document, along with a copy of this lettar, within 60
days or your. filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

EKeyna B Page FAX Aud. #: H18000061760
Requlatory Speclalist II Letter Number: 518A00003897

P.O BOX 6327 - Tallahassee, Flonda 32314

This fax was received by GF| FaxMakar fax server. Far morm infnmatina vicit ki Hhaasw nfi cnm
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COVER LETTER
TO: - New Filing Section
Divislon of Carporations
J.S. Held Engincering Services PLLC
SUBJECT: &
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all cormespondence concerning this maner to the following:

Wendy Hefley

Name of Parson

Incorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway, Suite 5005
. Address

Las Vegas, NV 89169

City/State and Zip Code
documents@incorp.com
E-mail address; {to be used for future annual report notification)

For further informarion concerning this marter, please call:

Wendy Hefley on behalf of Incorp Scrvices, Inc., 702 y 866-2500

at(
Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

DSI?.S.DD Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,

Certificate of Starus Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Sireet Addresy
New Filing Section New Filing Section
Division of Cerporatians Division of Corporations
P.O. Box 6327 Clifton Building ]
Tallahassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301

35
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limited  Iebiily Company b

1:S; Held Engineering Services PLLE
(Must contain the words “Limited Liability Compamy, “L.L.C." or *LLC.")

" ARTICLE Il - Addren:
The malling sddrers and street nddress of the principal office of the Limited Lisbility Company is:

Principe] Office Addresy: Malling Addresy:
30 Jevicha Quadrangte chy L
Sukte 1J7 Suite 117
Jerlcha, NY 11733 Jericho NV 11753

mmnuu-m&aamwomawmmmmmm
Registered Agent, You st designate an individoal or

{The Limited Lishility Company cannot serve as its own
snother businexs entlty with an active Florida repiaraiion.)

Thenmmﬂmdeﬁmuddrmofdurqlsmadmlm

InCorp Services, Inc.
Name
B 67th Court North
Plorlda sirees sddress (P.O. Box NQT scceptable)
Loxahsichee FL 0
Gty Stare Zp

Having besr ramed ar regisiered agent aud 10 acceps service mefwth:nhnmdﬂmhedmwfqmanh
Place derignated in this certficare, lhnbymmtmammamwwwmmhwml& 1
ﬁwdn-wmwmmmq‘aﬂdmnmmﬂnwmeMfwm and f
am faziliar \rith and accept e obilgartons of my positon ax agent as provided for I Choprer 605, F.5.
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ARTICLE [v-
The mame znd address of ezch person tutharized to menage and controd the Limited Liatility Cotnpany:

Il Nameand Address:
“AMBR" = Authorized Member
*MOR” = Manager
Niam C. Bracken
Z70] W. Busch Boulevard, Suitg 200
Termpe, FL 33618

{Usa smachment if necessary)

ARTICLE V: Emmummmdmdmm

. (OPTIONAL)
{1 5 effective date Iy fisted, (he dote mvy be speeific axd cannot be axre than fve
the date of Ming )

bwsiners days prior to or 90 days after
Doty fthe daka inserted In this block does not eneet the epplicable susuiory filing requirements, ths date will bot be listed as
the document’s effective date on the Department of Stxte's records.

The purposvehfor whg ﬁsﬂ 3:':55% la organized is: Professlonal Deslgn and Consulling Services

REQUIRED SIGNATURE: M

Signaturs of & member or «n antharized tative of 8 member,
document

represen
This hmudlnmrdm:ﬂﬂ:uzﬁm&ﬂi.ﬂlﬂ(l)(b],%dlsmu
| =m aware that eny filse Information submitted in & document to the Department of Staza
constitutes a third degree (edosy &3 provided fo in 8.817.153,

FS,
Willi
im‘ or printed name of signes

Elilog Feex;
S125.00 Filing Fes for Articies of Organization sad Dasignaticn of Registared A
$ 3000 Certified Copy (Optional) o=

§ 5.00 Certifteste of Status (Optionsf)
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